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Axis Internationalism: Spanish
Health Experts and the Nazi
‘New Europe’, 1939–1945
D A V I D B R Y D A N
Abstract
Many of the forms and practices of interwar internationalism were recreated under the auspices
of the Nazi ‘New Europe’. This article will examine these forms of ‘Axis internationalism’ by
looking at Spanish health experts’ involvement with Nazi Germany during the Second World
War. Despite the ambiguous relationship between the Franco regime and the Axis powers, a wide
range of Spanish health experts formed close ties with colleagues from Nazi Germany and across
Axis and occupied Europe. Many of those involved were relatively conservative figures who also
worked with liberal international health organisations in the pre- and post-war eras. Despite their
political differences, their opposing attitudes towards eugenics and the tensions caused by German
hegemony, Spanish experts were able to rationalise their involvement with Nazi Germany as a
mutually-beneficial continuation of pre-war international health cooperation amongst countries
united by a shared commitment to modern, ‘totalitarian’ forms of public health. Despite the
hostility of Nazi Germany and its European collaborators to both liberal and left-wing forms
of internationalism, this phenomenon suggests that the ‘New Europe’ deserves to be studied as
part of the wider history of internationalism in general and of international health in particular.
In November 1941 over fifty government officials and public health experts
representing twenty different states attended an international tuberculosis conference
in Berlin. In response to the sharp increase in tuberculosis cases across Europe since
1939, they agreed to form the new International Association against Tuberculosis
which would lead the Europe-wide fight against the disease during the war
and help lay the foundations for a better post-war future.1 On the surface this
conference looked like a straightforward example of the type of international medical
cooperation that had become increasingly common since the mid-nineteenth century
David Brydan, Department of History, Classics and Archaeology, Birkbeck College, University of
London, 28 Russell Square, London, WC1B 5DQ; dbryan03@mail.bbk.ac.uk
1 The proceedings of the conference and a full list of delegates were published in the journal of the Italian
tuberculosis federation in January 1942, based on the official report of the conference committee. ‘La
fondazione dell’Associazione Internazionale contro la Tubercolosi’, Lotta Contro La Tubercuolosi, anno
XIII, 3 (1942), 236–59. See also ‘L’associazione internazionale contro la tubercolosi’, Rivista Italiana
d’Igiene, vol. XX, 1 (1942), 78–9.
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with the internationalisation of medicine and public health.2 Indeed many of the
delegates had been involved with pre-war international health organisations such
as the International Union Against Tuberculosis and the League of Nations Health
Organisation (LNHO), and would go on in the post-war era to work with the WHO
and UNICEF. The difference, of course, is the context within which the conference
occurred. Organised at the invitation of the Reich Health Office, it encompassed
only Axis, occupied or neutral states, and took place within the midst of a European
public health crisis provoked by the Nazi war effort and occupation, characterised
by the deliberate starvation of millions of Soviet prisoners of war, as well as the
restriction of food, fuel and medical supplies across the occupied territories and the
unchecked spread of disease in Jewish ghettos.3
The conference was part of a much wider pattern of wartime health cooperation
and exchange between medical professionals and public health officials across Axis,
Axis-aligned and neutral states, which reached its peak in late 1941 and 1942 before
being steadily undermined by German military defeats. Health, in turn, formed only
a small part of the wide range of international organisations and meetings convened
under the umbrella of the Nazi ‘New Europe’, which brought together student and
women’s groups, as well as artists, writers, journalists, scientists, doctors and social
policy experts.4 As with the case of the 1941 tuberculosis conference, many of these
events consciously echoed the language and practices of interwar internationalism.
This ‘Axis internationalism’ seems profoundly out of place in the context of Nazi
rule in wartime Europe and the anti-internationalist ideology which underpinned
it. The principles of interwar internationalism were based on the formal equality
of sovereign states (at least for the ‘civilised’ nations of Europe and the Americas),
mutually-guaranteed territorial integrity for all states both large and small and the
promise of democratically-led social progress through international cooperation.5
Nazi geopolitics, to the extent it can be clearly defined, fundamentally rejected
these principles and the world-view which underpinned them, projecting in their
2 Paul Weindling, ed., International Health Organisations and Movements, 1918–1939 (Cambridge: Cambridge
University Press, 1995); Iris Borowy, Coming to Terms with World Health: the League of Nations Health
Organisation 1921–1946 (Frankfurt am Main: Peter Lang, 2009).
3 Christopher R. Browning, Genocide and Public Health: German Doctors and Polish Jews, 1939–41,
Holocaust and Genocide Studies, 3 (1988), 21–36; Paul Weindling, Epidemics and Genocide in Eastern Europe,
1890–1945 (Oxford: Oxford University Press, 2000).
4 Robert Edwin Herzstein, When Nazi Dreams Come True: The Third Reich’s Internal Struggle over the Future
of Europe after a German Victory (London: Abacus, 1982); Ronald E. Doel, Dieter Hoffman and Nikolai
Krementsov, ‘National States and International Science: A Comparative History of International
Science Congresses in Hitler’s Germany, Stalin’s Russia, and Cold War United States’, Osiris, 20
(2005), 49–76; Elizabeth Harvey, ‘International Networks and Cross-Border Cooperation: National
Socialist Women and the Vision of a “New Order” in Europe’, Politics, Religion & Ideology, 13 (2012),
141–58; Benjamin George Martin, ‘“European Literature” in the Nazi New Order: The Cultural
Politics of the European Writer’s Union, 1942–3’, Journal of Contemporary History, 48 (2013), 486–508.
5 Zara Steiner, The Lights that Failed: European International History, 1919–1933 (Oxford: Oxford University
Press, 2007), ch. 7; Daniel Laqua, ed., Internationalism Reconfigured: Transnational Ideas and Movements
Between the World Wars (London: I.B. Tauris, 2011); Mark Mazower, Governing the World: The History
of an Idea (New York: The Penguin Press, 2012), ch. 5.
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place theories of world order based on racial struggle between nations, international
hierarchies and regional hegemony.6 When these ideas were put into practice across
occupied Europe after 1939, the result was a racially-based hierarchy of European
states geared towards maintaining the German war effort via a system of plunder,
coercion and exploitation and expanding German Lebensraum through the destruction
or subjugation of the sovereign states of Eastern Europe and their Slavic and Jewish
inhabitants.7
How do we explain the existence of ‘Axis Internationalism’ within this context?
The events and initiatives it encompassed formed part of the more benign vision
of German hegemony propagated through the idea of the ‘New Europe’. Although
there were some within the Nazi regime who embraced this vision, particularly
within the economics and foreign ministries, the principles which lay behind it were
never taken seriously by Hitler or the regime’s senior leadership.8 Historians have
tended to examine the ‘New Europe’ primarily as a German propaganda strategy
which appealed to a minority of pro-Nazi collaborators across occupied Europe,
for whom it represented a continuation of the forms of international fascism which
had begun to develop in the 1920s and 1930s.9 From this perspective, the new
forms of international health that emerged in Nazi-dominated Europe appear as
little more than empty propaganda exercises aimed at Europe’s fascists and Nazi
fellow-travellers. This view is reflected in the absence of ‘Axis internationalism’ from
much of the existing literature on internationalism and international health, which
focusses primarily on liberal or left-wing international organisations and networks,
and which tends to pass over the period of the Second World War, jumping more
or less seamlessly from the demise of the League of Nations to the emergence of the
post-war UN system.10
6 Mazower, Governing the World, 180–8.
7 Aly Götz, Hitler’s Beneficiaries: Plunder, Racial War and the Nazi Welfare State (New York: Metropolitan
Books, 2007); Adam Tooze, The Wages of Destruction: The Making and Breaking of the Nazi Economy
(London: Penguin Books, 2007); Richard J. Evans, The Third Reich at War: How the Nazis Led Germany
from Conquest to Disaster (London: Penguin, 2007), ch. 4; Mark Mazower, Hitler’s Empire: Nazi Rule
in Occupied Europe (London: Allen Lane, 2008).
8 Michael Salewski, ‘National Socialist Ideas on Europe’, in Walter Lipgens, ed., Documents on the
History of European Integration. Volume 1, Continental Plans for European Union 1939–1945 (Berlin: Walter
de Gruyter, 1984), 37–178; Brigit Kletzin, Europa aus Rasse und Raum: Die Nationalsozialistische Idee
der Neuen Ordnung (Münster: LIT, 2000); Mazower, Hitler’s Empire, ch. 11.
9 Rainer Rutz, Signal: Eine deutsche Auslandsillustrierte als Propagandainstrument im Zweiten Weltkrieg
(Essen: Klartext Verlag, 2007); Roger Griffin, ‘Europe for the Europeans: Fascist Myths of the
European New Order, 1922–1992’, in Matthew Feldman, ed., A Fascist Century: Essays by Roger
Griffin (Basingstoke: Palgrave Macmillan, 2008); Robert Grunert, Der Europagedanke Westeuropäischer
Faschistischer Bewegungen, 1940–1945 (Paderborn: Ferdinand Schöningh, 2012); Martin Gutman,
‘Debunking the Myth of the Volunteers: Transnational Volunteering in the Nazi Waffen-SS Officer
Corps during the Second World War’, Contemporary European History, 22 (2013), 585–607. For the
history of international and transnational fascism in the interwar period, see Arnd Bauerkämper,
‘Interwar Fascism in Europe and Beyond: Toward a Transnational Radical Right’, in Martin Durham
and Margaret Power, eds., New Perspectives on the Transnational Right (Basingstoke: Palgrave Macmillan,
2010), 39–66.
10 Exceptions include Mark Mazower’s history of internationalism, which examines critiques advanced by
Nazi Germany and Fascist Italy (Mazower, Governing the World, 180–7.) In the field of health, a number
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Whilst propaganda was clearly an important part of ‘Axis internationalism’, a
more complex picture emerges when Nazi-led forms of international health are
examined from the perspective of Franco’s Spain. The Franco regime maintained
close political, military and economic ties with the Third Reich, particularly during
the first half of the war, dispatching the volunteer Blue Division to fight on the
Eastern Front in 1941 and providing logistical support and vital supplies for the
German war effort.11 Building on relationships formed during the Spanish Civil
War, Nazi officials enjoyed a good deal of influence within Spain itself, particularly
in the fields of culture and propaganda.12 At the same time, Spain was not occupied
and never formally joined the Axis powers, while the Allies were able to exert
a significant degree of pressure on the regime through economic blockades and
via their numerous sympathisers amongst the armed forces and Spanish elites.13
Despite this ambiguous relationship with the Axis powers, Spanish health experts
formed close and widespread ties with colleagues from Nazi Germany and across
Axis and occupied Europe, sending the largest delegation to the 1941 tuberculosis
conference in Berlin and taking part in numerous medical visits, tours and exchanges.
As with much of the ‘New Europe’ historiography, most studies of Spain’s relationship
with the Third Reich have focused either on state-level diplomatic relations or on
the politically-motivated collaboration of the Falange and a minority of pro-Nazi
Spaniards.14 In the case of health and medicine however, the majority of Spanish
health experts involved with Nazi Germany were military figures, monarchists and
Catholics from the more conservative end of the Francoist political spectrum, and
many had a history of working with liberal international health organisations such as
the LNHO in the pre-war era. The participation of Spanish experts from across the
Francoist political spectrum suggests that these new forms of ‘Axis internationalism’
were widely regarded, at least during the early years of the war, as the legitimate
successor to the pre-war international system.
This article will explore the extent and appeal of ‘Axis internationalism’ from
the perspective of Spanish experts, looking particularly at their relationship with
of works have begun to place Nazi racial hygiene, eugenics and epidemic control in a transnational
context including Weindling, Epidemics and Genocide; Marius Turda and Paul Weindling, ‘Blood and
Homeland’: Eugenics and Racial Nationalism in Central and Southeast Europe, 1900–1940 (Budapest: Central
European University Press, 2007); Anton Weiss-Wendt and Rory Yeomans, eds., Racial Science in Hitler’s
New Europe, 1938–1945 (Lincoln: University of Nebraska Press, 2013).
11 Paul Preston, ‘Franco and Hitler: The Myth of Hendaye 1940’, Contemporary European History, 1
(1992), 1–16; José Luis Rodríguez Jiménez, De Héroes e Indeseables: La División Azul (Madrid: Espasa,
2007); David Wingeate Pike, Franco and the Axis stigma (Basingstoke: Palgrave Macmillan, 2008).
12 Marició Janué i Miret, ‘La cultura como instrumento de la influencia alemana en España: la Sociedad
Germano-Española de Berlín (1930–1945)’, Ayer, 69 (2008), 21–45; Mercedes Peñalba-Sotorrío,
‘German Propaganda in Francoist Spain: Diplomatic Information Bulletins as a Primary Tool of
Nazi Propaganda’, Bulletin for Spanish and Portuguese Historical Studies, 37 (2013), 47–63.
13 Stanley G. Payne, Franco and Hitler: Spain, Germany, and World War II (New Haven: Yale University
Press, 2008); Pike, Franco and the Axis Stigma.
14 Ruhl Klaus-Jörg, Spanien in Zweiten Weltkrieg: Franco, die Falange und das “Dritte Reich” (Hamburg:
Hoffman und Campe, 1975); Wayne H. Bowen, Spaniards and Nazi Germany: Collaboration in the New
Order (Columbia: University of Missouri Press, 2000).
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Nazi Germany during the Second World War. It will examine the activities and
individuals involved, the shared interests, language and ideals, both real and imagined,
which underpinned them and the tensions and contradictions that existed within
the relationship. The practical impact of international health cooperation within
the ‘New Europe’ was relatively limited. Although some of Spain’s wartime public
health policies were influenced by Nazi Germany, many of the more ambitious plans
that were drawn up for a new Nazi-led international health system in late 1941
and 1942 had no chance of being implemented before the string of defeats on the
Eastern Front and the Allied invasion of Italy in 1943 had radically undermined the
political credibility of the Axis cause. The willingness of Spanish experts to engage
with Nazi Germany, however, illustrates the degree of support these forms of ‘Axis
internationalism’ enjoyed across the European right during the early years of the
war. The use of internationalist language and practices and the traditional prestige of
German science and medicine appealed to conservative European elites, who were
willing to overlook or rationalise away the political qualms they felt about the Nazi
regime. The tensions that emerged stemmed more from the resentment felt towards
overt German hegemony than from ideological or political differences between the
individuals involved.
Spanish Experts in the ‘New Europe’
In October 1941 Spain’s Director General of Health José Palanca, accompanied
by Primitivo de la Quintana, the head of public health in Madrid, departed on a
tour of the ‘New Europe’. Over the next two months the pair travelled to Berlin,
Stuttgart, Munich, Vienna, Cracow, Warsaw, Lemberg, Milan and Rome. During
the trip they visited sanatoria and troop hospitals, studied the nutritional situation
in various countries, discussed the typhus epidemic sweeping through the territories
of the General Government, attended the international tuberculosis conference in
Berlin and met with the leaders of the Italian public health service in Rome.15
Although the two men belonged to the Catholic, monarchist and military traditions
of Spain’s conservative Department of Health and did not share the fervent pro-Nazi
sympathies of some of their Falangist colleagues, their tour represented the peak of
cooperation between the Spanish public health profession and the Third Reich.16
It also encompassed the two main areas around which this cooperation flourished:
typhus and tuberculosis.
The fight against typhus lay at the heart of the extensive public health cooperation
between Axis and Axis-aligned European states during the war, including scientific
15 José Alberto Palanca, Medio Siglo al Servicio de la Sanidad Pública (Madrid: Cultura Clásica y Moderna,
1963), 207–9.
16 Jorge Molero Mesa and Isabel Jiménez Lucena, ‘Salud y Burocracia en España. Los Cuerpos de
Sanidad Nacional (1855–1951)’, Revista Española de Salud Pública, 74 (2000), 71; Esteban Rodríguez
Ocaña, Salud Pública en España: Ciencia, Profesión y Política, siglos XVIII–XX (Granada: Universidad de
Granada, 2005), 109.
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cooperation in the form of exchanges amongst researchers and international work on
the development of vaccines. The disease had become endemic across Eastern and
Central Europe since the start of the war, exacerbated by military mobilisation and
civilian displacement, posing a major risk to both the German public health system
and troops fighting on the Eastern Front. Spain was also suffering from a major
typhus outbreak at the time, in part due to the regime’s initial reluctance to recognise
the problem in the immediate aftermath of the Civil War.17 Spanish experts were
deeply involved in international wartime cooperation concerning typhus control.
Typhus experts from German institutions including the Hamburg Institute of Tropical
Medicine and the Frankfurt Institute for Experimental Therapy undertook study visits
and lecture tours in Spain during the first half of the war, and German researchers
worked on typhus in Seville and elsewhere. Spanish students were also invited to
join international teams working on typhus vaccines at the military Institute for
Virology in Cracow and the Behring Institute in Lemberg.18 There was a significant
degree of cooperation between public health officials on the development of anti-
typhus policies. Primitivo de la Quintana, for example, led the fight against typhus
in Madrid between 1941 and 1942, and during his trip to Germany was not only
able to study anti-typhus measures there and in the occupied territories but also gave
a paper on the Spanish epidemic to the Reich Medial Association in Berlin in the
presence of Reich Health Minister Leonardo Conti.19 In 1942 José Palanca cited the
influence of his visit to Germany and the support of the Reich Medical Association
in the development of Spanish anti-typhus programmes.20
In the field of tuberculosis, cooperation between Francoist health experts and
their German and Italian counterparts had begun shortly after the outbreak of the
Spanish Civil War in 1936. Like many authoritarian states across Europe, Franco’s
government used the control of tuberculosis to promote its political competence
and concern for social welfare, with the construction of sanatoria presented as a
symbol of social progress and scientific modernity.21 Francoist authorities established
the National Anti-Tuberculosis Council, under the leadership of José Palanca, just
a few months after the outbreak of the Civil War in December 1936, and the
provision of sanatoria beds appeared as a recurring theme in propaganda aimed at the
17 Isabel Jiménez Lucena, ‘El Tifus Exantemático de la Posguerra Española (1939–1943): El Uso de una
Enfermedad Colectiva en la Legitimación del “Nuevo Estado”’, Dynamis, 14 (1994), 185–98.
18 Weindling, Epidemics and Genocide, 323. In December 1941 the Spanish newspaper ABC claimed that
a German researcher working in Seville had succeeded in developing a new form of typhus vaccine.
See ‘La Medicina y los Médicos’, ABC, Dec. 1941, 12.
19 Primitivo de Quintana López, Sociedad, Cambio Social y Problemas de Salud (Madrid: Real Academia
Nacional de Medicina, 1966), 206.; ‘La Medicina y los Médicos’, 12
20 José Palanca, ‘Los Servicios Sanitarios Españoles a través de la Guerra de Liberación’, Actualidad Médica,
18 (1942), 1–12.
21 Jorge Molero-Mesa, ‘Health and Public Policy in Spain during the Early Francoist Regime (1936–
1951): The Tuberculosis Problem’, in Iris Lowy and John Krige, ed., Images of Disease: Science, Public
Policy and Health in Post-War Europe (Luxembourg: Office for Official Publications of the European
Union, 2001), 141–66.
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foreign press.22 Nationalist public health experts were influenced by the tuberculosis
control policies adopted by authoritarian European governments, with journals
carrying frequent reports on developments in Italy, Germany and Hungary.23 Fascist
Italy had introduced a tuberculosis insurance scheme in 1927, which the Falange
proposed to copy in Spain during the Civil War, and which loomed large in Spanish
thinking on the construction of a modern social welfare system.24 The relationship
between the National Anti-Tuberculosis Council and its equivalents in Germany
and Italy, the Reich Tuberculosis Committee and the Italian National Fascist
Federation for the Fight Against Tuberculosis, formed the foundation of international
cooperation during the Second World War, with the three organisations regularly
sending experts to speak at each other’s national conferences and organising tours,
exchanges and research visits after 1939.25
The result of these efforts, and the centrepiece of Palanca and Quintana’s tour,
was the international tuberculosis conference in Berlin. Spain’s delegation included
the Director of the National School of Public Health Gerardo Clavero Campo and
leading figures from the National Antituberculosis Council. It had been organised
by Leonardo Conti and President of the Reich Tuberculosis Committee, Otto
Walter, with the stated goal of forging international cooperation at a time when
the mass movement of people across Europe, particularly migrant workers, risked
sparking the kind of tuberculosis epidemic seen during the First World War.26 The
new International Association Against Tuberculosis would disseminate experiences
and ideas through a biannual ‘world conference’ and a multilingual international
journal. Its proposed structure reflected political hierarchies within the ‘New Europe’.
Germany and Italy were assigned the most senior roles, with the head of the Italian
Anti-Tuberculosis Federation elected president, whilst more junior positions were
granted to key allies such as Hungary and Spain. In reality, however, the association
remained under German control, with its headquarters in Berlin and Otto Walter
placed in charge of its administrative committee. Although the conference was
primarily intended to begin preparations for post-war cooperation, the delegates
began to draw up ambitious plans concerning the treatment of migrant workers,
22 An example of the use of tuberculosis within the regime’s international propaganda can be seen in
‘Spanish Letter’, The Tablet, 27 Aug. 1938, 11.
23 The Department of Health’s official journal published three articles on European tuberculosis policies
between 1938 and 1939: J.L’Eltore, ‘Notas sobre la Organización Antituberculoso en Italia’, Revista
de Sanidad e Higiene Pública, 5 (1938), 338–41; José Argemi Lloveras, ‘La Ley del Seguro Obligatorio
contra la Tuberculosis en Italia’, Revista de Sanidad e Higiene Pública, 6 (1938), 373–8; José Argemi
Lloveras, ‘La Obra Antituberculosa Escolar en Hungría’, Revista de Sanidad e Higiene Pública, 7 (1939),
444–57.
24 Jorge Molero Mesa, ‘Enfermedad y Previsión Social en España durante el Primer Franquismo (1936–
1951). El Frustrado Seguro Obligatorio contra la Tuberculosis’, Dynamis, 14 (1994), 199–225.
25 See, for example, the reports on visits of Italian experts to Spain and international participation in
German conferences in Lotta Contro La Tubercuolosi, anno XII, 7 (1941), 448; ibid. anno XIII, 10
(1942), 271.
26 ‘La fondazione dell’Associazione Internazionale contro la Tubercolosi’, Lotta Contro La Tubercuolosi,
anno XIII, 3 (1942), 236–59.
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occupational therapy and the collection and dissemination of epidemiological
statistics.27
The language used at the conference reflected the extent to which Nazi authorities
aimed to position themselves within the traditions of international health cooperation
which had developed since the nineteenth century, and to present the proposed
International Association against Tuberculosis as an improved version of the pre-war
international health system. Otto Walter lamented that international efforts in the past
had not always been easy or effective but argued that the war had bought the peoples of
Europe into much closer contact than ever before, ushering in a new era of ‘intimate
collaboration’.28 The field of public health, he argued, was the perfect vehicle for
strengthening international cooperation because ‘no state wishes to become better
than the others in preserving the health of its own people.29 The new association
would represent an improved form of international health, more effective that the pre-
war work of the International Union Against Tuberculosis in that it would go beyond
sterile debates at conferences to foster regular, active exchange between experts in
different countries and have a genuine impact on national systems.30 Leonardo Conti
dwelt on the need to find international solutions to an international problem, and
argued that the success of this new form of international cooperation would rest on
the ideological unity of the nations involved, ‘intimately connected peoples, who
constitute a bloc with a common destiny’.31 The scientific mission of the conference
presented analogies, he argued, with the political mission of the Anti-Comintern Pact
meeting taking place in Berlin at the same time. Joint work in the field of tuberculosis
would be the foundation stone for wider public health cooperation across Europe,
helping not only to win the war but to help forge a better post-war world.32
Nazi authorities adopted the language and practices of pre-war internationalism
in a number of different fields during the early years of the Second World War. In
some cases this involved the formation of new ‘international’ or ‘European’ bodies
bringing together cultural, technical or professional groups, such as the organisations
for European youth, women and writers set up between 1941 and 1942. In other
cases it involved appropriating existing international organisations which had either
fallen under direct German control or were of practical interest for Nazi authorities.
In the field of health, for example, German officials attempted to transfer the
International Office of Public Hygiene (Office International d’Hygiène Publique; OIHP)
from Paris to Berlin or Vienna and to ‘Europeanise’ the Swiss-based International
Hospital Federation.33 In some instances Nazi authorities physically expropriated
27 Ibid. 250; ‘L’associazione Internazionale contro la Tubercolosi’, Revista Italiana d’Igiene, vol. XX, 1
(1942), 78–9.
28 ‘La Fondazione dell’Associazione Internazionale contro la Tubercolosi’, Lotta Contro La Tubercuolosi,
anno XIII, 3 (1942), 244
29 Ibid. 242
30 Ibid. 244.
31 Ibid. 241.
32 Ibid. 240–1.
33 Madeleine Herren and Sacha Zala, Netzwerk Aussenpolitik: Internationale Kongresse und Organisationen
als Instrumente der schweizerischen Aussenpolitik, 1914–1950 (Zurich: Chronos, 2002), 216–7; Iris Borowy,
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the sites of pre-war international institutions. When the International Labour Office
(ILO) moved to Montreal in 1940, the German Labour Front attempted to occupy
its former headquarters in Geneva and transform its Central Office for Joy and
Labour into an alternative international labour organisation.34 Beyond these rather
superficial attempts to expropriate the trappings of pre-war internationalism, Nazi
authorities also demonstrated a willingness to borrow ideas and practices from liberal
international organisations when the occasion demanded. The wartime dispute
between Hungary and Romania over Transylvania, for example, prompted Nazi
authorities to adopt the language of international mediation and minority rights to
diffuse a potentially damaging conflict between its Axis rivals, establishing a joint
German-Italian Commission on the issue which echoed many of the goals and
expectations of its precursors within the League of Nations.35
Whilst many of these initiatives were aimed at establishing German hegemony
over important technical bodies, the evidence from the international tuberculosis
conference also suggests that they were remarkably successful in attracting support
from experts who had worked with ‘mainstream’ international organisations prior
to the war, or would go on to do so in the post-war era. This was particularly true
in the case of Spain. José Palanca, for example, was a former Rockefeller Fellow
who had been Spain’s representative at the OIHP before the Civil War and would be
Spain’s lead delegate to the WHO from 1955.36 Primitivo de la Quintana also worked
with the WHO in the 1950s, whilst Gerardo Clavero Campo worked with both the
WHO and UNICEF.37 Like José Palanca, Clavero Campo was happy to maintain
links with the Rockefeller Foundation, the LNHO and Nazi Germany throughout
the Second World War, reflecting a professional enthusiasm for international health
which appeared to transcend political boundaries.38 Other delegates at the conference
had a similar international pedigree. The Hungarian bacteriologist Jósef Tomcsik had
‘Freundschaft, Feindschaft, Neutralität? Die LNHO des Völkerbundes und das Deutsche Reich
während des Zweiten Weltkriegs’, in Wolfgang U. Eckart and Alexander Neumann, eds., Medizin im
Zweiten Weltkrieg: Militärmedizinische Praxis und medizinische Wissenschaft im ‘Totalen Krieg’ (München:
Ferdinand Schöningh, 2006) 34.
34 Sandrine Kott, ‘Fighting for War or Preparing for Peace? The ILO duirng the Second World War’,
Journal of Modern European History, 12 (2014), 359–76.
35 Holly Case, Between States: The Transylvanian Question and the European Idea during World War II
(Stanford: Stanford University Press, 2009), 151–74.
36 Palanca, Medio Siglo.
37 Académicos Numerarios del Instituto de España. 1938–2004, (Madrid: Instituto de España, 2005), 179.
38 Biraud to Gautier, 22 Mar. 1943 and 6 June 1943, Registry Files 1933–1947, Section 8a, Series 15197,
R. 6118, League of Nations Archive, Geneva. On the important work of the Rockefeller Foundation
with Spain’s public health system from the First World War until 1941, see Esteban Rodríguez-Ocaña,
‘La Intervención de la Fundación Rockefeller en la Creación de la Sanidad Contemporánea en
España’, Revista Española de Salud Pública, 74 (2000); Paul Weindling, ‘La Fundación Rockefeller y el
Organismo de Salud de la Sociedad de Naciones: Algunas Conexiones Españolas’, Revista Española
de Salud Pública, 74 (2000), 15–26; Esteban Rodríguez Ocaña, ‘Por Razón de Ciencia. La Fundación
Rockefeller en España, 1930–1941’, in Ricardo Campos Marín, et al., eds. Medicina y Poder Politico.
XVI Congreso de la Sociedad Española de Historia de la Medicina (Madrid: SEHM, 2014), 473–8.
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worked with the Rockefeller Foundation in the interwar period.39 The German
social hygienist Wilhelm Hagen, officially representing the General Government at
the conference, went on to work with the WHO after the war.40 Both Niels Sjorslev
from Denmark and Edouard Rist from France attended the first post-war meeting of
the re-formed International Union Against Tuberculosis in 1950.41 The overlap of
participants between liberal and Nazi-led organisations illustrates the success of Nazi
authorities in presenting their wartime plans as a continuation of pre-war international
health and the willingness of European expert to accept Nazi leadership during a
period of global dislocation in which pre-war international networks had largely
broken down.
The background of Spanish experts involved with Nazi Germany also emphasises
the willingness of traditional, conservative elites to engage with Nazi-led international
health during first half of the war. The Spanish experts with the clearest political
motives for building close ties with the Third Reich were those linked to the Falange.
Building on strong relationships formed during the Civil War, many Falangists
enthusiastically embraced the idea of returning Spain to the heart of European
political life within the Nazi New Order.42 The movement’s more radical elements
moved even closer to Nazi Germany following the government reshuffle of May
1941, which reduced their influence within the Franco regime, and Falangist leaders
made numerous trips to the Third Reich.43 Nazi authorities periodically returned
to the idea of replacing Franco with a Falangist-dominated regime.44 Health and
medicine played a role within these wider political relationships, particularly in
the case of the medical services of the Blue Division. The Division’s hospitals and
medical services provided an opportunity for Falangist soldiers, doctors and nurses
to experience the Third Reich first hand and acted as spaces for wider contacts
between Falangists and their Nazi counterparts. Blue Division veteran and National
Delegate for the Falange’s health organisation, Agustín Aznar, developed ties with
Leonardo Conti and the Reich Medical Association, and was involved in the dispatch
of Spanish doctors to work in the Reich.45 Another leading Falangist, the journalist,
psychiatrist and historian of medicine Pedro Laín Entralgo, also developed strong
links with German authorities and was one of the most vocal advocates of the Axis
cause during the early years of the war.46
39 Hans Girsberger, Who’s Who in Switzerland, including the Principality of Liechtenstein (Zurich: Central
European Times Publishing Company, 1955), 418.
40 Report on First Session of the International Anti-Venereal Disease Commission of the Rhine, 21
Dec. 1951, WHO Archive, http://apps.who.int/iris/bitstream/10665/128169/1/EB9_39_eng.pdf (last
visited 15 June 2015).
41 XIe Conférence de l’Union Internationale contre la Tuberculose, Copenhague, 3–6 Septembre 1950 (Copenhagen:
A. Busck, 1951)
42 Ismael Saz Campos, Las Caras del Franquismo (Granada: Editorial Comares, 2013), 59–63.
43 Wayne H. Bowen, ‘Pilar Primo de Rivera and the Axis Temptation’, The Historian, 67 (2005), 62–72.
44 Bowen, Spaniards and Nazi Germany.
45 Ibid. 146. Various correspondence with Aznar, Feb.–Oct. 1943, (9)17.11 51/10437, Delegación
Nacional de Sanidad, Archivo General de la Administración (AGA), Alcalá de Henares.
46 Pedro Laín Entralgo, Descargo de Conciencia (1930–1960) (Barcelona: Galaxia Gutenberg, 1976).
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Rather than revolving around the Falange, however, the majority of health-
related cooperation between Spain and the Third Reich during the war involved
the Spanish Department of Health and the more conservative public health experts
who belonged to it. The department formed part of the Interior Ministry (Ministerio
de la Gobernación), led in 1941 by the monarchist Valentín Galarza, a prominent
opponent of the Falange within the Franco regime. Over the course of the 1940s
the department was involved in an on-going power struggle with the Falange over
control of the Spanish health system.47 It was dominated by military, Catholic and
monarchist figures, representatives of the National Catholicism that lay at the heart
of the early Franco regime.48 These conservative elites, in contrast to their Falangist
counterparts, were generally more ambivalent towards the Axis cause and traditionally
much more hostile towards the idea of European unity and cooperation.49 Of the
Department’s experts who cooperated most closely with Nazi Germany, José Palanca
came from a family of military doctors and had served as a parliamentary deputy
with the right-wing CEDA party under the Second Republic, whilst Primitivo de
Quintana would join the monarchist opposition to Franco after the Second World
War.50 Nevertheless, these conservative experts proved just as willing to work with
Nazi Germany as their Falangist counterparts, and in many instances the two groups
were involved in the same networks and initiatives.
Ideology, Language and ‘Totalitarian’ Public Health
How do we explain the willingness of Spanish experts from across the Francoist
political spectrum to cooperate so extensively with Nazi Germany, particularly given
that Spain’s ambiguous relationship with the Axis powers meant they were free from
the direct pressures faced by their colleagues in occupied Europe? In the post-war
era many of those most closely involved with the Third Reich came to emphasise
the tensions and areas of disagreement in their relationship with Nazi Germany,
presenting them as indicative of a fundamental incompatibility between Spanish
principles, whether Falangist or conservative, and the Nazi regime. Primitivo de
la Quintana, for example, had given enthusiastic reports to newspapers about his
visit to Germany after his return in 1941,51 but following his death in 1996, Pedro
Laín Entralgo (who had renounced his support for Nazi Germany and the Franco
regime in the post-war period) claimed that Quintana’s despair at what he witnessed
in Nazi-occupied Europe had prompted him to break from the Franco regime and
47 Rodríguez Ocaña, Salud Pública,109.
48 Molero Mesa and Jiménez Lucena, ‘Salud y Burocracia,’, 71.
49 Paul Preston, Franco: A Biography (London: Fontana Press, 1995), 343–505; Rafael García Pérez, ‘La
Idea de la “Nueva Europa” en el Pensamiento Nacionalista Española de la Inmediata Posguerra,
1939–1944’, Revista del Centro de Estudios Constitucionales, 5 (1990), 203–40.
50 Anales de la Real Academia de Ciencias Morales y Políticas, No. 74 (1997), 617–618; Palanca, Medio Siglo.
51 ‘Medicina y los Médicos’, 12
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resign from the Department of Health.52 In his memoirs published in 1964, José
Palanca presented his experiences of Nazi Germany in a similarly negative light. The
tuberculosis conference he described as ‘a small farce’, with everyone present aware
that Germany was going to lose the war and that plans for a new organisation weren’t
going to bear fruit.53 As well as criticising the atheism of the Nazi regime, he also
dwelt on the experience of Jews in the General Government territories, claiming he
knew that the Nazis weren’t interested in combatting the typhus epidemic in ghettos
and recounting a story of an incident he witnessed in which the head of public health
in Warsaw mistreated a Jewish doctor and threatened to send him to a concentration
camp.54
These sources, however, need to be treated with a degree of caution. It is
conceivable that as part of their visit Palanca and Quintana would have come
across incidents and attitudes they were uncomfortable with, particularly related
to euthanasia policies and the atheism of the Nazi regime. It is even credible that
their experiences in the occupied territories, at a time when conditions for Jews and
Poles were truly terrible, would have had a profoundly negative affect on a relative
moderate such as Quintana. However, these accounts follow a pattern of post-war
Spanish memoirs and testimonials aimed at playing down links with the Third Reich.
The majority were written by Blue Division veterans and were coloured by their
desire to distance themselves from the discredited Nazi cause, whilst retaining the
more positive pro-European and anti-Bolshevik character of their involvement with
the Axis struggle. As Xosé Núñez Seixas has demonstrated, one way they did this was
to emphasise Nazi Anti-Semitism and to make clear their opposition to it, a trope
absent from contemporary accounts but increasingly prominent in the post-war era
as awareness of the Holocaust grew in Spanish society.55 Palanca’s story about the
Jewish doctor in Warsaw certainly fits this pattern, as does the autobiography of Pedro
Laín Entralgo, who was at pains to highlight the number of times he had received
disapproving looks from Germans for helping elderly Jews to cross the street.56
There were, however, genuine ideological disagreements over Nazi attitudes
towards racial hygiene, eugenics and euthanasia which affected Hispano-German
cooperation in certain areas. Spanish attitudes towards race, even amongst those on
52 Pedro Laín Entralgo, ‘En Memoria de Primitivo de la Quintana’, El País, 21 Sept. 1996, 26. Quintana
did leave his role in the Department towards the end of the war but continued to hold important
positions within the Spanish health system. For more on the post-war trajectory of Pedro Laín Entralgo,
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Cambridge University Press, 2013), 17–23.
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54 Ibid. 207–9.
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the extreme right, had traditionally been based on ideas of mixture, hybridity and the
fusion of peoples rather than on the idealisation of racial purity which underlay Nazi
racial thought.57 Spanish experts, both conservatives and Falangist, also took their lead
from the Catholic Church in opposing ‘negative’ eugenics policies, and were much
more comfortable with the idea of a ‘positive’ Latin Eugenics shared by colleagues
in Italy, Portugal and Latin America.58 This was reflected in patterns of international
cooperation in the fields of population policy and racial hygiene. Demographic
concerns underpinned much early Francoist public health and welfare policy, with
a wide range of programmes and institutions established to support Franco’s goal of
reaching a population of 40 million people.59 Whilst for Spanish experts the point of
reference for population policies were the ‘totalitarian’ states which were perceived to
be vigorously addressing the problem of demographic decline, they rejected the idea
of active biological selection through abortion or forced sterilisation in favour of an
emphasis on increasing the quantity of births and moulding the behaviour of parents.60
As a result, Spanish interest was much more focused on the example of Italy
than on the problematic policies pursued by the Nazi regime.61 Italian policies
were widely disseminated through conferences, exchanges and medical journals.62 In
September 1940 a population sciences congress in Porto brought together population
experts from Spain, Portugal and Italy, including the famous Italian demographer
Corrado Gini.63 In 1942 the head of infant hygiene services at the Department
of Health, Juan Bosch Marin, published a monograph based on a conference held
at the Italian Institute of Culture entitled How Mussolini’s Italy Has Resolved the
Demographic Problem.64 Progress in this field, Bosch Marín argued, was one of the
finest achievements of Mussolini’s government, which had been uniquely successful
57 Joshua Goode, Impurity of Blood: Defining Race in Spain, 1870–1930 (Baton Rouge: Louisiana State
University Press, 2009).
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eugenicists were, however, influenced by German thinkers and ‘Nordic’ eugenics, most notably the
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in addressing a problem that was besetting the whole of civilised Europe. This success
he ascribed to the ‘firmness and characteristic efficiency of fascism’, which had
attacked the causes of negative demographics by putting in place positive eugenic
measures to stimulate population, focused on the institutions of marriage and the
family and based on the ‘moral climate’ Mussolini had created.65
Beyond these immediate fields, however, there is little evidence that ideological
tensions placed any significant constraints on Hispano-German health cooperation.
Communication between Spanish experts and their German colleagues was facilitated
by a shared set of assumptions concerning modern public health, its role in
national regeneration and the relationship between the state and sick individuals.
Despite their ideological differences, for example, both regimes used the fight
against infectious diseases as a means to exert political control over undesirable
populations and social groups. In Nazi-occupied east-central Europe, the language,
techniques and technologies of typhus control were intimately bound up with the
control and destruction of Jewish populations.66 In Spain typhus was used as a tool
to exert social control and to legitimise the Franco regime, with the disease blamed
on moral and material failings in the Republican zone and on ‘proletarian grime’
in Madrid.67 In a similar way tuberculosis control was used by both governments,
and by many other authoritarian regimes across Europe, as a means of controlling
working-class communities and of reinforcing political discourses around race and
social hygiene. In Nazi Germany the idea of the ‘malicious’ TB patient endangering
the wider population by refusing treatment was used to justify forced hospitalisation,
and the right of tuberculosis patients to get married was also restricted to help prevent
the dissemination of their ‘inferior genotype’.68 Anti-tuberculosis campaigns in Spain
after the Civil War combined disease control with political indoctrination, focusing
on changing the malignant habits of the poor.69 These overlapping approaches to
disease control meant that a set of shared assumptions underlay discussions between
Spanish and German experts, who were both comfortable with the idea that, when
it came to the control of infectious diseases, the needs of Volk or Raza trumped
individual or civil rights.70 When Leonardo Conti told the international tuberculosis
conference that no other disease was so associated ‘with the health and the social
life of . . . the State’, that public health experts were ‘generals’ in the ‘battle’ against
the disease, and that the medical officials working under them were the ‘weapons
65 Ibid. 16, 33.
66 Weindling, Epidemics and Genocide.
67 Isabel Jiménez Lucena, El Tifus en la Malaga de la Postguerra: Un Estudio Historicomédico en torno a una
Enfermedad Colectiva (Málaga: Universidad de Málaga, 1990); Jiménez Lucena, ‘El Tifus Exantemático’.
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Illness in Troubled Times (Berlin: Peter Lang Verlag, 2005), 345–64.
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70 Examples of these shared assumptions can be seen in the articles by Primitivo de Quintana and Pedro
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with which we penetrate our sick family communities’, his language would not have
appeared strange or unfamiliar to the Spanish delegates.71
Spanish experts were also able to view themselves as part of a new era of
public health which encompassed the ‘totalitarian’ European states, enabling them
to overlook the ideological and political differences between themselves and their
German counterparts. This was facilitated by the Francoist language of ‘social
medicine’, a loosely-defined concept which held that the significance of the sick
individual lay in his or her relationship to the social body and to the strength and
productivity of the nation, and that the state therefore needed to find a new way to
manage the nation’s health on a collective basis.72 The Spanish experts most closely
involved with Nazi Germany were at the forefront of this new thinking about the
state’s role in health and medicine. In February 1942, shortly after returning from
separate trips to Germany, both Primitivo de la Quintana and Pedro Laín Entralgo
published articles on medicine and the state in a special issue of the newspaper Sí,
which shed light on these shared beliefs.73 The articles were remarkably similar,
both recounting the history of the relationship between medicine and the state from
Ancient Greece to the present day and presenting the increasingly close ties between
the two as the inevitable outcome of political, social and scientific progress. Both
emphasised the fact that Spanish medicine was entering a new era in which the care
of the sick individual was not only valuable in and of itself but also, in the words
of Quintana, ‘for the threat to the collective that he represents,’74 what Laín called
the ‘imperious necessity to attend sufficiently to the multitude’.75 The focus on
collective, state-led medical systems was not, of course, the sole preserve of the Axis
states and their allies, and the practice of medicine and public health in Nazi-occupied
Europe bore little resemblance to the utopian language of ‘social medicine’. Spanish
experts, however, were able to maintain the idea that they formed part of common
endeavour shared by what Laín referred to as ‘the totalitarian states’, united by the
need to resolve the damaging legacy of the pre-war democracies and to forge a new
era of medicine and public health.76
The idea that Europe’s ‘totalitarian’ states represented the future of collective
health care was reflected in the research carried out for Spain’s new health insurance
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scheme, the Compulsory Health Insurance (Seguro Obligatorio de Enfermedad; SOE),
during the early years of the war. Plans for a new health insurance system, originally
drawn up under the Second Republic, were revived after the Civil War by the first
Francoist government, which saw social policy and social insurance as a means of
legitimising the new regime, particularly amongst the working-class populations the
scheme would target.77 From the very beginning the SOE was the site of both
cooperation and conflict between the regime’s various factions, particularly between
the Falange and figures within the Department of Health and the National Welfare
Institute (Institute Nacional de Previsión; INP), which was responsible for drawing
up the proposals. The INP had traditionally been dominated by sociologists and
economists from Spain’s centre-right and social Catholic traditions, but its position
within the Ministry of Labour meant that it fell under the sway of the Falange
with the appointment of the prominent Falangist Girón de Velasco as Minister in
May 1941. Preparations for the new insurance scheme began in July of that year,
and the planning committees consisted of a mixture of Social Catholics, technocrats
and Falangists, the latter intent on ensuring the new system would fall under their
control.78
Despite these tensions, the various groups were united in looking towards the
‘New Europe’ for inspiration. In 1941 the INP published a detailed study on the social
insurance schemes in the ‘totalitarian states’, focusing on Germany, Italy, Portugal
and Romania, with a particular emphasis on the design of health insurance systems.79
Social security in these states, according to the study, was fundamentally different
from that developed in liberal regimes. Ignoring the extensive planning for post-
war welfare reform being carried out by the Allies, it argued that the focus on
collective and family welfare which lay at the heart of the ‘totalitarian theory’ of
social security had ‘come to fill a void and resolve a problem which has never, until
now, been solved within the framework of national legislation’.80 The conviction
that the model for Spain’s welfare system came from within the ‘New Europe’ was
reflected in the practical research into health insurance systems in Germany, Italy and
occupied Europe which the INP organised during the war, and which involved both
Falangist and conservative experts. Amongst them was Primitivo de la Quintana,
who had been a member of the INP’s governing body since 1939, and who was the
Department of Health’s representative on the SOE preparatory committee from 1941.
In this role he was able to combine his Department of Health trip to Germany in 1941
with an INP study group sent to investigate the design of social security and medical
77 Campos Gómez and Navarro, ‘La Salud Pública durante el Franquismo’; Margarita Vilar-Rodríguez
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insurance provision in Germany, Italy and occupied Czechoslovakia.81 This visit was
followed in 1943 by a further study group sent to central Europe by the INP and
led by the Falangist Secretary General of Ex-Combatants Sebastián Criado del Rey,
which looked in particular at the administration of health insurance programmes,
including the Sickness Fund of the German firm Siemens and welfare institutions
in Prague and Budapest.82 This focus on ‘totalitarian’ social insurance systems lasted
until the military tide had clearly turned against Nazi Germany, after which the
social Catholics within the INP began to regain some control from the Falange, and
the emphasis shifted to the United States and United Kingdom, in particular to the
model provided by the Beveridge report.83
Mutual Self-Interest and German Hegemony
Whether real or perceived, the shared visions and ideals which united Spanish and
German experts were underpinned by a mutual self-interest but undermined by
Germany’s hegemonic position and the tensions which stemmed from it. Acting
‘internationally’ during the early years of the war provided clear practical, professional
and political benefits for experts on both sides. For officials in the Spanish Department
of Health, good relations with Nazi authorities were necessary to help secure vital
supplies during a period of global shortages in which Germany dominated European
distribution networks. José Palanca, for example, used his links with German officials
to purchase pharmaceutical products on a number of occasions during the war.84
Many Spanish experts, however, were primarily motivated by the traditional prestige
of German science and medicine and by their personal experiences of studying or
working there in the pre-war era. Germany had long been regarded by Spanish
students and researchers as the centre of European science and medicine, and had
been the preferred destination for Spanish scholarship holders across the scientific
disciplines prior to the Civil War.85 Many Spanish doctors and public health experts
who cooperated with the Third Reich, including Primitivo de Quintana, had spent
time studying in Germany during the 1920s and early 1930s and had maintained links
with German colleagues.86 The reputation of German science and medicine meant
that some Spanish experts valued the opportunity to work with German colleagues
regardless of the political circumstances.
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After the outbreak of the Second World War, German diplomats exploited their
traditional prestige in the fields of science and medicine as part of the wider battle with
the Allies to secure the allegiance of influential Spanish elites. Both the Foreign Office
and German medical and scientific associations had been working to develop bilateral
ties with key European states since the end of the First World War, and had redoubled
their efforts in the 1930s as Germany’s international standing had been undermined
by the Nazi regime.87 Health and medicine had played an important role in the
cultural agreement between Nazi Germany and the Franco regime signed in 1939,
which aimed to formalise the exchange of publications and increase the number of
research exchanges and medical scholarships between the two countries.88 Wartime
cooperation was facilitated by a range of organisations interested in strengthening
Hispano-German relations, including the German-Iberoamerican Medical Academy
and German-Spanish Society in Berlin, and the Hispano-German Association and
German Cultural Institute in Madrid, all of which were supported by the German
Foreign Office.89 On a wider scale, health and welfare were an important part of the
vision Germany wished to portray of the ‘New Europe’, with German propaganda
emphasising the importance of improving living standards and developing social
welfare systems across the continent.90
Medical ties with Spain and the other Axis powers were also used to help
meet Germany’s military and economic needs during the war. The international
tuberculosis conference, for example, was accompanied by a meeting between José
Palanca, Leonardo Conti and the public health ministers of Italy and Hungary, in
which Conti sealed agreements regarding Italian treatment of wounded and sick
German soldiers and Spanish purchase of German pharmaceutical supplies.91 At
the end of the following year the German government was able to use its strong
relationship with the Spanish Department of Health to reach an agreement providing
for Spanish doctors to work in German hospitals. As the war developed Germany had
begun to face a serious shortage of doctors in civilian hospitals. Franco’s government
had already begun to send workers to help cover labour shortages in the Reich under
the Interministerial Commission for the Dispatch of Workers to Germany (Comisión
Interministerial para el Envío de Trabajadores a Alemania; CIPETA) programme, and in
October 1942 the Reich Labour Ministry approached CIPETA about incorporating
87 Weindling, Epidemics and Genocide, 221.
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doctors into the scheme.92 At least twelve doctors left for Germany in 1943, with
a further forty departing in 1944, the last in July. They represented a wide range of
specialisations and were sent to work at locations across the Reich.93 The Spanish
Department of Health justified its agreement partly on the grounds of the professional
opportunities the scheme would provide for those involved, but at a time of high
mortality and morbidity rates in the aftermath of the Civil War, when the country was
facing a shortage of qualified personnel following the death, persecution or exile of
large parts of the Spanish medical profession, the decision clearly prioritised relations
with Germany over the interests of the Spanish health system.94 From a German
perspective it could not have been achieved without the close ties already developed
with leading Spanish health experts.
Germany’s rapid military successes at the start of the Second World War also
provided an opportunity for the German medical profession to achieve its long-held
dream of replacing France as the centre of European health and medicine, something
that was reflected in the prominent involvement of professional groups such as the
Reich Medical Association in international health initiatives during the war.95 At
the same time, Germany’s political hegemony and the obvious dominance of the
German medical profession meant that the new forms of international health they
attempted to create were fundamentally different from those which had existed prior
to the war. Rather than creating a genuine international network, in which ideas
and individuals could move in different directions between more or less equal nodes
independently of the control of one group or organisation, the form of international
health that developed in the early years of the war looked much more like a web,
with international links radiating out from Germany but little genuine international
cooperation independent of it. In the case of Spain, this was reflected in the centrality
of relations with Nazi Germany, at least up until 1942. Despite their shared religious
faith and Catholic-inspired distrust of Nazi eugenics, for example, Spanish medical
and public health links with Italy remained more limited than those with Germany
throughout the war.96 The language and forms of pre-war international health that
were used by Nazi Germany after 1939 masked a very different vision of what the
‘international’ should be, a vision in which the strict political hierarchies of the ‘New
Europe’ would be reflected in the unquestioned dominance of German goals and
interests.
More than the pernicious effects of Nazi occupation on health and welfare across
occupied Europe or the ideological differences between the two regimes, it was this
overt German hegemony and the subordinate role of Spain, both real and perceived,
which caused the most tension between Spanish and German experts. Outside of
the field of medicine, the poor treatment of Spanish volunteers and the perception
92 Olay to Palanca, 8 Oct. 1942, (14)1.15 74/16260, AGA. For background on the CIPETA scheme, see
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that, although formally valued allies, they were openly treated as cultural and racial
inferiors by the German authorities, was a constant complaint of the Spanish workers
sent to Germany.97 Although few similar complaints by Spanish medical professionals
were made publicly at the time, and claims in later memoirs must be treated with
caution, contemporary records suggest they faced similar issues. Medical officers in
the Blue Division constantly complained about disrespectful treatment by German
soldiers, whilst Spanish doctors working in German hospitals drew unfavourable
comparisons between their treatment in Germany and their reception elsewhere in
Europe.98 Laín Entralgo later summed up the feeling shared by many Spanish experts
with direct experience of the Third Reich. ‘As a southerner and Mediterranean’, he
wrote, ‘I knew at the end of the day that the Nazis despised me’.99
Conclusion
The new forms of international health which briefly emerged within Nazi-dominated
wartime Europe were short-lived and ultimately unsuccessful. Regardless of whatever
qualms were felt by some of the experts involved, they were unavoidably anchored in
Nazi efforts to reshape Europe according to its own interests and ideology. Examining
them within the wider history of twentieth century internationalism is not to suggest
that this context was in any way peripheral, or that there was any ideological affinity
between the liberal internationalism of the pre-war era and the Nazi New Order.
What it does do, however, is highlight entanglements and parallels between the
two phenomena, not least from the perspective of many of the actors involved. It
also illustrates how the habits of acting and thinking ‘internationally’ that had been
embedded through the growth of international organisations and networks prior to
the war served to underpin support for the idea of a reformed and reformulated
international system under Nazi leadership.
The ease with which experts moved between both forms of international health
stemmed in part from the flexible way in which the field of public health could be
conceived as both a ‘technical’ and a ‘political’ form of international cooperation.
Since the nineteenth century experts had presented international health as a purely
scientific and technical endeavour in which international cooperation was a necessary
response to the an increasingly globalised world in which diseases passed easily over
national borders and health conditions in one country were so obviously dependent
on those of its neighbours. At the same time many public health experts, particularly
on the left, saw international health as a politically progressive force, helping to
97 Marició Janué i Miret, ‘“Woe Betide Us If They Win!”: National Socialist Treatment of the Spanish
“Volunteer” Workers’, Contemporary European History, 23 (2014), 329–57.
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99 Laín Entralgo, Descargo de Conciencia, 295.
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spread social values and practices across borders.100 This same flexibility enabled
European experts to justify their work with Nazi Germany on either scientific or
political grounds. As Leonardo Conti made clear in his speech to the tuberculosis
conference in Berlin, international cooperation was particularly important in times
of war because of the epidemiological risks posed by the mass movement of people,
an argument which could appeal to those experts who saw their work with Nazi
authorities as purely ‘technical’. On the other hand, Spanish experts in part looked
towards Nazi Germany and Fascist Italy because of the perception that they formed
the vanguard of a new ‘totalitarian’ form of public health, with which Spain shared
an ideological affinity. European experts keen to maintain their international status
during the war could draw on a wide range of arguments to justify their involvement
with Nazi Germany.
Rather than representing a brief authoritarian interlude in the progressive history
of international health in the twentieth century, destined to fail and rightfully
forgotten, this ‘Axis internationalism’ highlights the flexibility of a particular group
of experts willing to adapt to a new vision of public health and to a new political
reality within the Nazi ‘New Europe’ during the first half of the war. Many of those
who cooperated willingly but unenthusiastically with Nazi Germany in 1941 in order
to further their professional and national interests had adopted a similar approach to
the LNHO in the 1930 and would do the same again with the WHO in the 1950s.
More significant than the relatively limited number of pro-Nazi collaborators, these
experts formed part of a much wider group of elites from across the European right,
who, in the words of Walter Lipgens, ‘approved of Nazi doctrines in some though
not all respects and, in view of what seemed the finality of Hitler’s rule over the
continent, were prepared to collaborate sincerely with the Nazis in order to ensure
for their own nation a position of importance in the “New Order”’.101
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